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Abstract 
Attention Deficit Hyperactivity Disorder is a highly controversial issues discussed in schools. The children with ADHD have 
difficulty paying attention and exercising care and completing tasks, are forgetful and confused, have difficulty doing school 
assignments and may also have problems with classmates, family members, school authorities and friends. Research shows that 
parents of the children with ADHD could help their children succeed at home and school. This study is aimed at investigating the 
impact of family training on reduced symptoms of the children with ADHD, increased level of general health and changed 
parenting styles of the parents of these children. To this end, in a semi-experimental, 36 couples whose children were suffering 
from ADHD were selected and randomly put in two experimental and control groups. The experiment group was trained during 
10 group sessions. Results of the MANCOVA suggested that family training leads to a reduction in ADHD in the suffering 
children and a rise in the level of the parents' health, but did not significantly change their parenting styles. It seems that parental 
training not only raises the level of their general health but also lowers the symptoms of their children's ADHD.  
© 2014 The Authors. Published by Elsevier Ltd. 
Selection and peer-review under responsibility of EPC KTS and Guest Editors – Dr Cristian Vasile, Dr Mihaela Singer and Dr 
Emil Stan. 
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1. Introduction 
Attention Deficit Hyperactivity Disorder (ADHD) is a most common childhood disorder (Lace and Renan, 2005) 
and the number of ADHD sufferers referring to the healthcare centers is higher than those with other disorders. 
Attention-deficit/hyperactivity disorder is the most commonly diagnosed neurodevelopmental disorder in children 
and adolescents. An estimated 2 to 16 percent of school-aged children have been diagnosed with the disorder. The 
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prevalence of attention-deficit/hyperactivity disorder in the primary care setting is similar to that in the general 
community, depending on the diagnostic criteria and population studied. The disorder is classified into three general 
subtypes: predominantly hyperactive-impulsive, predominantly inattentive, and combined. Screening tools and 
rating scales have been devised to assist with the diagnosis (Rader, McCauley & Callen, 2009). 
The epidemiology and pathophysiology of attention deficit hyperactivity disorder is variable in different studies. 
The causality of attention-deficit/hyperactivity disorder is relatively unknown and no single risk factor explains 
ADHD. Most recent studies focus on the role of dopamine; norepinephrine; and, most recently, serotonin 
neurotransmitters(Ramos-Quiroga, Chalita, Vidal, Bosch, et al., 2012;  Thapar, Cooper, Eyre, & Langley, 2013). 
Attention-deficit/hyperactivity disorder is a highly diagnosed psychiatric disorder in children. This widespread and 
complex condition requires extensive evaluation involving clinicians, parents and teachers. Proper management 
involves individual assessment and treatment (Smoot, Boothby & Gillett, 2007). 
Outcomes from 351 studies (published between Jan. 1980 to Dec. 2010) into 9 major categories such as 
academic, antisocial behavior, driving, non-medicinal drug use/addictive behavior, obesity, occupation, services use, 
self-esteem, and social function outcomes showed that, 1) without treatment, people with ADHD had poorer long-
term outcomes in all categories compared with people without ADHD, and (2) treatment for ADHD improved long-
term outcomes compared with untreated ADHD, although not usually to normal levels (Shaw, Hodgkins, Caci, 
Young & et al., 2012). Treatments of ADHD recommend recognizing ADHD as a chronic condition. The chronic 
care model for child health emphasizes the need for productive interactions between an informed, activated family 
and a prepared, proactive practice team. Key parent-therapist interactions in the treatment of a child with ADHD 
include: family education, treatment goal setting, treatment plan formation, cardiovascular screening, medication 
titration and ongoing monitoring and treatment plan revision (Brinkman & Epstein, 2011). Parent training in 
effective child behavior management methods, classroom behavior modification methods and academic 
interventions, and special educational placement appear to have the greatest promise of efficacy (Barkley, 2002). 
The first thing parents need to know is that ADHD is not their fault and they are not a ‘bad parent’. The second is 
that they should help child to manage their behavior. they can learn ways of talking, playing and working with child 
that can improve their attention and behavior. These techniques can also be very helpful for other careers and 
friends, not just parents. 
Due to the number and variation of the problems faced by the children with ADHD in different areas, various 
interventional approaches have been presented among which parental training takes precedence to the other methods 
owing to its unique characteristics. In this treatment method, the plan for correcting children's behavior is 
implemented by their parents who have the highest level of interaction with them at home. Another advantage of the 
parental training approach over other methods is that it influences diverse aspects of parent and family performance. 
Studies indicate that this type of treatment decreases the stress level of the parents of these children and heightens 
their self-confidence (Anastopolos et al. 1993). In parental training, the whole family and its effect on children are 
emphasized. The concerns the parents have over the causes, treatment and prognosis of their children's disorder were 
discussed at parental training sessions and the necessary information and support for the parents were provided. In 
light of the new information, parents gain a better understanding of their children's problem. This study is aimed at 
examining the role of family training in reduced symptoms of ADHD in the children suffering from this disorder, 
parenting styles and health of the parents of the children with ADHD.  
2. Methods  
This study is of semi-experimental nature, including a pre-test, a post-test and a control group. In order to carry 
out  this  piece  of  research,  36  couples  were  selected  from among the  parents  of  the  children  with  ADHD living  at  
district 2 of Tehran whose children were received treatment with Ritalin for at least one year and classified into two 
experimental  and control  groups.  First,  parenting  styles  and health  of  the  parents  of  the  children  with  ADHD and 
scores  of  their  children's  ADHD  symptoms  were  assessed  by  Conners  Parent  Rating  Scale,  General  Health  
Questionnaire (GHQ), and the Parenting Practices Questionnaire. Once the training was started, 6 couples quit the 
control group. At the end of the study, groups were re-assessed in same terms.   
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3. Instruments  
Conners Parent Rating Scale (CPRS-48). The CPRS-48 (Conners, 1989) is a 48–item questionnaire yielding five 
factors, including the Conduct Problem, Learning Problem, Psychosomatic, Impulsive-Hyperactive, and Anxiety 
subscales, and the Hyperactivity Index. Each item is rated on a 0 to 3 Likert scale, indicating the behavior is not at 
all a problem to very much a problem. Subscale t-scores are provided. Althoughthe new Conners’ Parent Rating 
Scale-Revised: Long Version (CPRS-R:L) was recently published (Conners, 1997), the CPRS-48 is currently 
available from the publisher and may be preferred by some clinicians because of its familiarity and brevity.  
The General Health Questionnaire (GHQ) is the most popular screening instrument (Mayou & Hawton, 1978). 
The General Health Questionnaire (GHQ) was originally described by Goldberg as a self-administered careening 
instrument for psychiatric disorder in nonclinical populations, and has come to be is the most widely used of  such 
instruments (1970), to detect functional psychiatric disorders in the community and primary care settings (Goldberg, 
1978, 1986). It has been extensively tested in various cultures and linguistic groups in primary care and other 
settings generally showing good validity results.  
Parenting practices questionnaire (PPQ) (Robinson, Mandleco, Olsen, & Hart, 1995), is a self report measure of 
parents authoritative, authoritarian, and permissive parenting practices. This instrument is composed of 62 items 
describing various types of parental attitudes, behaviors, and actions. Items on the scale yield one overall score for 
each of the three parenting styles (authoritative, authoritarian, permissive). The 27-item authoritative scale, the 20-
item authoritarian scale, and 15-item permissive scale have been shown to be internally consistent (a=0.91, 0.86, 
0.75, respectively) for a wide age range of children (Robinson et al., 1995). 
Participants in the experimental treatment condition received an integrated family education program for ADHD. 
Integrated family education program developed by researchers. This program consists of 11 sessions. The sessions 
focuses on psycho-education about ADHD and several organization and planning skills, such as problem solving,  
reducing confusion,  cognitive restructuring and adaptive thinking and psychological supporting of their children 
(Table 1). 
Table 1. The Plan for Training of the Parents  
Session 1: Self-introduction to the members, providing the parents with explanations about goals of the sessions, 
and presenting the questionnaire.  
Session 2: Providing proper understanding of ADHD (in this session, parents are offered full explanations about 
ADHD (according to DSM-IV).  
Session 3: What is the treatment for this disorder? Pharmacotherapy, individual psychotherapies (behavioral and 
cognitive-behavioral), ad family training.  
Session 4: Parental training in support of each other's educational strategies and avoiding blaming and arguing with 
each other when the child cannot be controlled and postponing educational conflicts to sometime in the future.  
Session 5: Parents' familiarity with children's inappropriate motivations (amusement-seeking, attention attracting, 
escaping or demanding).  
Session 6: Techniques for Managing and Controlling Children's' Behavior: Increasing parents' attention to 
children's positive behaviors through parents' use of positive reinforcement; overlooking inappropriate, non-harmful 
behaviors; parental coordination for ordering and reprimanding in response to children's amusement-seeking. 
Training the parents on [1] how to express what the child has done, [2] how to express only one rational, clear and 
understandable demand for the child, and [3] quickly satisfying the demand for the child.  
Session 7: Developing the plan for hill economy  at home 
Session 8: Adopting the method of behavior cost and deprivation method 
Session 9: At this session, problems of the patient's family are put forward as these problems cause more stress. 
Anxiety, worry over future, feeling of guilt, familial struggles, self-blame, inadequate leisure time and so forth, 
definition of stress and its side effects are discussed, and tactics for tackling stress and enhancing compatibility 
skills of the family members are stressed.  
Session 10: Generalizing management skills to other places and dealing with disobediences 
Session 11: Where we are and where we will go.  
The data were analyzed using MANCOVA and SPSS Software version 15.  
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4. Findings  
Table 2 presented the statistical description of Conners Parent Rating Scale, General Health Questionnaire 
(GHQ), and the Parenting Practices Questionnaire in groups in pre-test and post-test 
Table 2. presented the statistical description of Conners Parent Rating Scale, General Health 
Questionnaire (GHQ), and the Parenting Practices Questionnaire in groups in pre-test and post-test
Post testPre test
n SdMSdM
11.3 66.94 11.8 79 18 Experimental 
A
D
H
D
sym
ptom
s  
13.13 81.08 14 73.5 12 Control 
12.8 47.71 10.5 56.33 18 authoritative fathe
rExperim
ental
Parenting P
ractices Q
uestionnaire 
5.49 14.94 3.01 11.66 12 permissive 
6.10 26.5 6.76 25 18 authoritarian 
11.9 50.33 9.75 58.5 12 authoritative m
othe
r 4.55 14.44 2.2 12 18 permissive 
5.51 26.88 5.26 27.88 12 authoritarian 
14.57 52.25 8.09 55.5 18 authoritative father 
C
ontrol
4.52 11.83 2,52 12 12 permissive 
5.81 24.84 624.66 18 authoritarian 
11.8 55.75 5.58 57.66 12 authoritative m
othe
r 3.61 12 1.27 13 18 permissive 
4.2 24.74 5.14 26.16 12 authoritarian 
10.47 13.38 16.6 31.44 18 Experimental GHQ
15.35 26.16 15.1 28.08 12 Control
As indicated in Table 2, some changes were observed in the variables of the experiment and control groups in the 
pre-test and post-test.  
Table 3. Results of MANCOVA for Investigating the Effect of Intervention on ADHD  
Symptoms, Parenting Styles and Parents' General Health  
Partial Eta  
Squared 
Sig Error df Hypothesis
df
Fvalue 
.886 .001 11 97.930 .886 Pillar’s Trace   Intercept  
According to the results displayed in Table 3, the impact of the independent variable (intervention in the mania 
based on family training) has proved effective (p < .001).  
Table 4. Statistical Test of Variance Analysis of the Inter-Group Effect of Subjects 
Sig FMean of 
 Square 
dfPartial Eta 
Squared 
Som of  
Square 
Dependent Variable 
.001 41.6 2095.345 1.686 2095.345 ADHD Symptoms  
.034 5.213 636.654 1.215 636.654 GHQ
.609 .271 50.513 1.014 50.513 Father: authoritative 
.109 2.831 68.834 1.130 68.834 Father: permissive 
.956 .003 .080 1.001 .080 Father: authoritarian 
.567 .344 38.117 1.018 38.117 Mother: authoritative 
.084 3.326 36.440 1.149 36.440 Mother: Permissive 
.142 2.248 47.319 1.110 47.319 authoritarian 
According to  the  results  shown in  Table  4,  it  can  be  said  that  family  training  reduces  ADHD symptoms of  the  
suffering children and increases the level of general health of the parents of the children with ADHD but does not 
change the parenting styles of their parents.  
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5. Conclusion  
This study dealt with the role of family training in reduced ADHD symptoms of the children suffering from this 
disorder and increased level of general health and their changed parenting styles. Results suggested the method of 
family training has reduced scores of ADHD symptoms by 0.686% (p<0.001), which matches results of the studies 
carried out by such researchers as Anastopolus, Shelton, Guevrment & Dupau (1993), Barkley et al. (2001), Sonaga-
Bark et al. (2004). This shows that parental training can fall effective in improving parents' behavior in approaching 
the children, decreasing aggression, and raising children's self-confidence. Family training, on the other hand, 
lowers the change in scores of the parents' general health by 0.215% (p<0.05), implying that parents' general health 
has been improved by 0.215%. Results of this study match the research carried out by Weinberg (2005), Kazdin 
(2006).  
Family training caused no significant difference in parenting styles adopted by the parents of the children with 
ADHD in experiment groups in comparison to the control groups. It seems that parenting is a constant method of 
behavior with children which is widely adopted and fosters persisting parenting space, and changing this process 
requires appropriate training and learning in the long run. Family training method did not significantly affect the 
families involved in the study but providing understanding of unsuccessful parenting methods and training on more 
effective methods could fall effective in reducing ADHD symptoms. Barkley (2002) holds that parental training 
raises their understanding of nature of the disorder, will heighten their self-confidence toward the role of parenting, 
and will also help them control and decrease their children's inappropriate behaviors. It seems that out surrounding 
environment  paves  the  way  for  growth  and  development  as  our  genetics.  An  environment  is  a  multilayer  set  of  
effective factors which are combined to contribute to our physical and mental health, and no setting could be equal 
to family in terms of power and scope of influence. As an institution which lays the foundations for children's 
mental and social training and development, family plays a major role in the children's mental condition. How the 
parents behave toward children also plays an important role in formation of the children's behavioral system. 
Limitation, liberation, hostility, outcast and the law and order relying upon power demonstration (such as physical 
punishment) and instability and the like can be attributed to the children's antisocial behaviors, loss of control and 
lack of pro-social behaviors; while amusement, excitation, response, loss of limitation and verbal reasoning in law 
and order are in relation to the children's social-affective security, intelligence merits, and pro-social behaviors. It 
seems that parental training reduces these children's hyperactivity symptoms by fostering regular behavior order, 
fixed daily plan for home assignments, eating, sleeping, and other activities and their continuity and employing 
organizing tools to maintain positive achievements along with encouraging the children to try to exercise care and 
concentrate.  
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